
Name:&& & & & & & & & !

D.O.B:&& & & & & & & & &

Contact&No:& & & & & & & &

Email:& & & & & & & & &

How&did&you&hear&about&us:! ! ! ! ! ! !

!

PAR?Q&(Physical&Activity&Readiness&–&Questionnaire)& & & & & & & &

"!Do!you!feel!pain!in!your!chest!when!you!do!physical!activity?! ! ! ! Y/N!

"!In!the!past!month,!have!you!had!chest!pain!when!you!were!not!doing!physical!activity?!! Y/N!

"!Do!you!ever!lose!your!balance!because!of!dizziness!or!do!you!ever!lose!consciousness?! ! Y/N!

"!Do!you!have!a!bone/joint!issue!made!worse!by!a!change!in!your!physical!activity?! ! Y/N!

"!Is!your!Doctor!currently!prescribing!drugs!for!your!blood!pressure!or!a!heart!condition?!! Y/N!

"!Do!you!know!of!any!other!reason!why!you!should!not!do!physical!activity?! ! ! Y/N!

!

If!you!have!answered!YES!to!one!or!more!questions!we!may!need!you!to!contact!your!doctor!before!starting!to!exercise!

(please!speak!to!an!instructor!before!taking!part!in!any!exercise).!If!your!health!changes!so!that!you!may!then!answer!

YES!to!any!of!these!questions,!tell!an!instructor!as!soon!as!possible.!!

!

Disclaimer&–&Participant&Waiver,&Release&of&Liability&&&Covenant&Not&to&Sue& & & & & &
&
I!(the!undersigned)!acknowledge,!appreciate!&!agree!that;!

1.!The!risk!of!injury!and/or!death!from!the!activities!involved!with!Assault!your!senses!Ltd!‘Events’!is!significant,!including!

(but!not!limited!to)!the!following;!sprains,!strains,!fractures,!heat!&!cold!injuries,!over"use!injuries,!animal!bites/stings,!

accidents!involving!(but!not!limited!to)!tyres,!ropes,!cones,!hurdles!and!all!other!equipment!commonly!utilised!within!the!

‘Event’.!While!particular!rules,!equipment!&!personal!discipline!may!reduce!this!risk,!the!risk!of!death!or!serious!injury!does!

exist.!

2.!After!opportunity!to!fully!inform!myself!about!the!‘Event’,!I!knowingly!and!freely!assume!and!accept!all!such!risks!–!both!

known!&!unknown!–!and!assume!responsibility!for!my!participation!in!the!‘Event’.!

3.!For!myself!&!heirs,!forever!waive,!release,!discharge!&!covenant!my!right!to!sue!‘Assault!your!senses!Ltd’!and!its!

employees,!sub"contractors,!and!if!applicable!owners!and!lessors!of!the!premises!used!to!conduct!the!‘Event’,!with!respect!to!

any!and!all!injury,!disability,!death!and/or!loss!or!damage!to!person!or!property,!incurred!by!me!in!connection!with!

participation!in!the!‘Event’.!

4.!I!attest!and!verify!that!–!unless!otherwise!indicated!below!–!I!am!over!18!years!of!age,!am!free!from!all!illnesses,!injuries!&!

defects!that!could!interfere!with!my!safe!participation!in!the!‘Event’,!and!that!I!am!physically!fit!and!sufficiently!prepared!to!

participate!in!all!activities!associated!with!the!‘Event’.!My!participation!in!Assault!your!senses!Ltd!‘Events’!is!entirely!

voluntary.!

5.!If!I!observe!any!unusual!and/or!significant!hazard!during!my!presence/participation,!I!will!remove!myself!and!bring!such!

hazard!to!the!attention!of!the!nearest!official.!

6.!I!consent!to!administration!of!first!aid!and!other!medical!treatment!in!the!event!of!injury!or!illness!and!hereby!release!and!

indemnify!‘Assault!your!senses!Ltd’!from!any!and!all!liability!or!claims!arising!out!of!such!treatment.!

!

To!be!completed!if!parent/guardian!of!any!under!18s!participating!in!the!‘Event’;!

!

Child!1!"! Name!! ! ! ! ! ! Age!at!first!session!!! ! !

!

Child!2!"! Name!! ! ! ! ! ! Age!at!first!session!!! ! !

!

Child!3!"! Name!! ! ! ! ! ! Age!at!first!session!!! ! !

!

Child!4!"! Name!! ! ! ! ! ! Age!at!first!session!!! ! !

!

!

Signature!! ! ! ! ! ! Date!! ! ! ! !

!

EMERGENCY!CONTACT!INFORMATION!(Required)!

!

Name!! ! ! ! ! ! ! Phone!! ! ! ! !

 


